IAMMZ 200-RO0E
L3 OF 12/31/10

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
ERP3DT SCREENING

HMO SEEVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

TITLE

RECIFPIENTS NUMEER OF

SERVED

5,974
59,5846
o

o

o

o

606
11,412
2,069
24
13,960
3
124,197
22,581
o
14,319
3,256
11,967
1

2,657
1,330
462
134,765
o
363,732
&0
7,431
423,127
o

o

&,718

|

59
173,489
3,451
23,167
15,947

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

CLATHMS

&, 180
54,228
o

o

o

o

709
12,033
3,692
24
17,260
3
252,117
32,508
o
19,823
7,294
21,151
o

3,079
4,005
1,027
397,561
o
378,053
&5
8,381
391,368
o

o

7,331

|

85
173,473
9,651
35,340
25,107

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/10)

TNITS OF
SERVICE

34,5814
1,101,063
o

o

o

o
10,209
344, 552
109,068
695
254, 654
3
371,470
32,023
o
32,000
85, 153
299,589
o

3,048
326,737
1,679
357,278
o
377,569
&5

g, 490
391,084
o

o

7,319

|

86

173, 449
9,651
1,922, 643
67,511

TOTAL
PATHMENT

§51,453,064.
$15, 612,956,
§0.

§0.

§0.

§0.
§2,137,941.
W26
59,997,974,
£128,613.
$10,276,109.
§1,074.
16,145,551,
5,217,551,
§0.
599,957,
.59
§4,956, 726,
§2,000.
562,475,
A6
§16,417.
.33
§0.
$505,639.
.00
§754,727.
11,447,515,
§0.

§0.
21,018,815,
§0.
254,325,
§546,900.
.31
L1
$2,575,046.
§0.

§0.

§0.

§0.

.94
512, 4941.
§455, 796,
§192,755.
.74
§1,766,738.
226,615,
552,515,

$40, 549, 672

$4,585,208

$4,219,373

20,983,903

§19, 652

§535,713
$3,857,962

§5,141, 162

§525,882

34
12
oo
oo
oo
oo
63

12
G2
59
12
39
04
oo
43

t=1=]
ao0-
=

32

oo
3

23
23
oo
oo
74
oo
17
oo

39
oo
oo
oo
oo

32
20
(=31

03
12
92

EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 1Z/Z&/10

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§9035 .46
$16.90
§0.00
§0.00
§0.00
§0.00
209,42
$115.56
§550.10
$185.06
§36.10
§555.04
$43 .46
162 .93
§0.00
$15.75
§52.03
$16.53
§0.00
§115.9:2
§1z.91
§9.78
$55.65
§0.00
f2.14
§259.00
§92 .43
§29.27
§0.00
§0.00
2139.20
$0.00

§2,957.27

g§z2.00
§55.52
g§2.01
§38.19
§0.00
§0.00
§0.00
§0.00
§157.50
§55.04
$24.71
$29.69
12 .25
$51.40
§50.34
§7.43

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§65.
$40.
§0.
§0.
§0.
§0.
§4.
$55.
§1z9.
g0.
g2z
§0.
§54.
§11.
§0.
§1.
§9.
§10.
§0.
§0.
§9.
§0.
§45.
§0.
§1.
§0.
§1.
f24.
§0.
§0.
23
§0.
§0.
§37.
§1.
§g.
§5.
§0.
§0.
§0.
§0.
§11.
§1.
§0.
§0.
§0.
£3
§0.
§0.

10
30
oo
oo
oo
oo
63
45
20
55

.25

oo
=]
30
oo
30
23
T3
oo
L=
14
04
39
oo
=
04
7o
=
oo
oo

.95

oo
35
&3
17
35
1=
oo
oo
oo
oo
13
e
=)=
42
71

.33

49
e

3.
13.

1c.
30.
32.
Z9.
a0.

£27.
£5.

£45.

[ [
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33.

CO03T PER
FRECIFIENT
SERVED

§5,264.99
§511.01
$0.00
$0.00
$0.00
$0.00
§5,527.96
§5,579.54
$25,995.54
$5,353.90
§736.11
$555.04
$130.00
$231.08
$0.00
$41.90
§1,409,15
414,20
§2,000,00-
$136.42
85,172 .46
$55.54
$155.56
$0.00
$2.22
§527.53
$105. 60
$27.05
$0.00
$0.00
g151.66
$0.00
§2,857.59
$2.00
$155.10
$166.53
§161.66
$0.00
$0.00
$0.00
$0.00
§197.78
$65.29
$53.34
$45.05
$455.54
§1,715.28
$54.01
$229.06



IAMMZ200-RO0E [(HMR-C0-12)
L3 OF 12/31/10

CATEGORY QOF SERVICE

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/10)

RECIFPIENTS NUMEER OF

SERVED CLAIMS
10, 149 19,611
564 745

36 &0
9,469 31,715
2,005 3,143

o o
10,202 16,375
10 o

441,212 2,043,605

Lr

FTEF

UNITS OF TOTAL
SERVICE PAYMENT
606, 547 $27,040,509.
32,341 §534, 543
3,000 §34,710.
470,253 $6,495,265.
99, 628 §1,679,710.
] §0.
93,178 §2,541,5899.
o $683,826.
§70, 788 $289, 100,926,

END OF REFORT

EXPENTILDITTURES?:S

FTEF

(=31

.75

34
39
15
oo
20
q4z-
15

FAGE

a

EUMN DATE 1Z/Z&/10

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

G444,
§1i6.
§11.
§13.
§1i6.

§0.
§27.

§0.
§36.

1=
34
a7
g1
(=3
oo
=]
oo
T3

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§2,500.
§731.
§540.
675,
665,

§0.
§5.
§1.
525,

7T
3
39
a1
94
oo
30
43—
94

39,
7.
33.
49.
49.

9.

17.

oo 0O -] -] W w0

FRECIFIENT

SERVED

§2,6064.
§945,
964,
$655.
§537.

§0.
$z49,
$65,382.
$655.

35
30
13
95
e
oo
1

Z4



